CLIMATIC BUBO
In very many cases when first examined some degree of balanitis is present.
The immensely greater prevalence of the bubo in the warmer climates accounts for the term "climatic."
Though this is an easy and obvious, and socially convenient, qualification for a lesion usually acquired in copula, it may also have something of truth, for I have found, in the cases coming to the Seamen's Hospital, climatic bubo to be three times more frequent in engineer officers who work in very hot, very moist, atmospheres than among deck officers (and there are not three times more engineer than deck officers). The forecastle hands, stewards, and firemen show the proportion to be I: I: 2-5 respectively. The fireman's work would place greater strain on the inguinal region, perhaps; he is still also more numerous than the other classes of seafarer.
Climatic bubo must be very rare in the circumcised. Among the many Mahommedan Indian "Lascars" who have attended the Seamen's Hospital for diseases, venereal and other, most of whom are in fact firemen, during eight years, no case of climatic-bubo has been seen, though many suffering from chancroid, with suppurating inguinal buboes, have been treated.
In contrast, climatic bubo has been seen among the prepuce-bearing white men, negroes, Chinamen, Japanese, and Christian Indian Goanese. It is not without a bearing on this point that among a circumcised indigenous populace, as in French North Africa, climatic bubo is commonly reported to be confined to the generally uncircumcised European newcomer.
Many attempts by many techniques, by many workers, 245 S2 group.bmj.com on January 20, 2018 -Published by http://sti.bmj.com/ Downloaded from to isolate an organism from the glands have so far failed.
It is claimed that in section small round-cell infiltration is comparatively diminished in favour of an increase of large endothelial-cell-like proliferation. I have not found this histological characteristic constant, and have also seen it quite well marked in an inguinal gland inflamed as sequel to a typical chancroid on the penis.
In the glands small intracellular chromatin-like rods and dots may sometimes be observed in appropriately stained sections. Their significance is still in doubt.
Diagnosis of climatic bubo must rest on history, and exclusion of other causes of inguinal adenitis too well known to need enumeration.
Treatment.-(I) Rest in bed; (2) cleanse preputial sac with methylated spirit; (3) small collections of pus, if present, must be drained by sterile aspiration, repeated if necessary, the puncture point being sterilized and sealed off. It is important to avoid a secondary pyogenic infection. (4) Intravenous injection of killed typhoidgroup bacilli, beginning with I00 million. This is usually followed by rigor, fever, sweat, and rapid resolution of the inguinal adenitis. It can be repeated in three or four days' time, increasing the dose to 200 million, and again to 300 million. It is very rare that a case needs more than three such injections. Usually this treatment enables the patient to be discharged in three or four weeks' time, a great contrast to the long bedridden illness that follows incision of the glands. This last invariably leads to secondary infection and more incisions, until the now deeply committed surgeon resorts to excision. All the glands, superficial and deep, are found to be involved, and all are extirpated. Healing is long delayed, and elephantiasis of penis or leg is a possible, and actually known, sequela.
